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Rules Change Request Form


Name: ________________________ E-Mail: ________________Team: ________________

Rule Number: ____________Rule Name: _________________________________________

Paragraph: _________		Sub-paragraph: ___________Phone: ________________


Recommendation/Justification: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Suggested Wording For New Rule: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _____________________________________		Date: ________________

Signature of Rules Comm. Member: ________________________ Date Received: ___________
                                                                                                            


